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Single $46.94 $4.20 $61.02 $5.46 $101.70 $375.44 $477.14 $1,220.44 $4,505.28 $4,363.32 $141.96 $5,725.75

Family $73.16 $13.38 $95.11 $17.40 $158.51 $1,123.59 $1,282.10 $1,902.16 $13,483.08 $13,077.48 $405.60 $15,385.24

Single $11.94 $4.20 $15.52 $5.46 $25.87 $375.44 $401.31 $310.44 $4,505.28 $4,363.32 $141.96 $4,815.72

Family $38.16 $13.38 $49.61 $17.40 $82.68 $1,123.59 $1,206.27 $992.16 $13,483.08 $13,077.48 $405.60 $14,475.24

Single $89.72 $8.04 $116.64 $10.46 $194.39 $412.88 $607.27 $2,332.72 $4,954.56 $4,812.60 $141.96 $7,287.28

Family $193.04 $23.52 $250.95 $30.57 $418.25 $1,198.73 $1,616.98 $5,019.04 $14,384.76 $13,979.16 $405.60 $19,043.80

Single $54.72 $8.04 $71.14 $10.46 $118.56 $412.88 $531.44 $1,422.72 $4,954.56 $4,812.60 $141.96 $6,377.28

Family $158.04 $23.52 $205.45 $30.57 $342.42 $1,198.73 $1,541.15 $4,109.04 $14,384.76 $13,979.16 $405.60 $18,493.80

Single $213.74 $16.50 $277.86 $21.45 $463.10 $469.04 $932.14 $5,557.24 $5,628.48 $5,486.52 $141.96 $11,185.72

Family $540.32 $46.02 $702.42 $59.83 $1,170.69 $1,311.05 $2,481.74 $14,048.32 $15,732.60 $15,327.52 $405.08 $29,780.92

Single $178.74 $16.50 $232.36 $21.45 $387.27 $469.04 $856.31 $4,647.24 $5,628.48 $5,486.52 $141.96 $10,275.72

Family $505.32 $46.02 $656.92 $59.83 $1,094.86 $1,311.05 $2,405.91 $13,138.32 $15,732.60 $15,327.00 $405.60 $28,870.92

Traditional PPO

Traditional PPO

tobacco incentive

Footnotes: Rates for the CDHP are exclusive of an HSA contribution
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